and this patient seenmed to illustrate it very well. He had not yet formed an opinion as to the character of the recent swelling. He would show the patient again. Sutbsequentt History.-The patient later had some recurrence of dyspnoea and was therefore re-admitted to St. George's Hospital to have the tracheotomy tube re-inserted. He died suddenly on the morning when this was to have been done (July 21, 1926), by then aged 74, apparently of some acute cerebral condition. At the necropsy permission could not be obtained to open the skull, but it was found that the swelling was a simple cyst and the cords remained fixed in the same position as during life.
History.-The patient, a boy aged 12, is shown, with a question as to diagnosis. He has complained of nasal obstruction for the last year, with epistaxis twice within the last six months.
He was sent to the School Clinic as a case of adenoids, but on digital examination under an anasthetic it was found that he had a very hard, firmly fixed new growth almost filling the right choana. On examination with a nasal speculum, a red, granular growth was seen coming from the middle meatus.
Transillumination was slightly against the right antrum, but a skiagram showed the right antrum to be lighter than the left.
Mr. HERBERT TILLEY said he had made a digital examination of this boy's nasopharynx and found the tumour very hard. He did not regard it as a fibroma, nor an antral polypus, because in each of those conditions it was generally possible to detect some degree of elasticity, whereas this was a very resistant structure. He thought it was probably a cartilaginous tumour. possibly developmental in origin, or it might be a chondro-sarcoma growing from the pharyngeal orifice of the Eustachian tube. He did not know how the diagnosis could be settled unless the patient were placed under an anesthetic, the surgeon being prepared to deal with the case according to what he found. He suggested that course. In regard to the miiethod of access, he would prefer a modified Rouge operation, which would provide free access under the cheek and lip, and thus avoid cutting the facial tissues. The operation would paralyse the dental nerves which were involved in removal of bone above the alveolus. In order to get a free upward separation of the soft parts one must perform a laryn-gotomy for the administration of the anesthetic, and plug the lower pharynx with gauze during the operation on the nasal and postnasal cavities.
He suggested that the growth was invading the posterior region of the nasal fossa, where onc could see reddish and cedematous rmucous mmembrane. Anyone who set out to deal with the growth should be prepared to have some trouble with free bleeding, and to minimize this difficulty a free view and good access should be obtained. He was convinced the growth was solid, but he was not so sure of its nature.
Mr. H. J. BANKS-DAVIS said that he gently examined this boy's nasopharynx and he did not agree with Mr. Tilley's impression of it. Admittedly it was hard, but very smooth, and m-iight well be a nasopharyngeal polypus nipped in the posterior fossa, for some of these growths became very hard and adherent. Before attemnpting anything like a Rouge operation as suggested, he thought that with a finger behind the palate the tumour could be removed by traction through the nose under a general anmesthetic.
Dr. IRWIN MOORE said he had not made a physical examination of the postnasal space in this case, but to him the growth appeared to be an early nasopharyngeal fibroma. Some years ago Mr. Tilley had expressed the view that many of these fibromata originated from the spheno-ethmoidal recess, which was at variance with the generally accepted view that these growths arose from the special fibrous tissue covering the basi-occipital and basi-sphenoid bones. Their origin from this recess was possible, since the fibrous tissue extended to this recess from the postnasal space. He agreed with Mr. Banks-Davis that it should be possible to remove the growth, in this case, via the nose, and he suggested the use of a periosteal elevator designed by Mr. Thomas Guthrie, who had operated upon a number of these cases.
With this instrument-passed through the nose-the prolongation in the ethmoid region could readily be detached. He would be glad to lend the instrulment to Dr. Lowry. He himself had recorded a case of nasopharyngeal fibroma which he successfully removed through the natural passages without having to open the face.
He asked that the case should be shown again at the June Meeting, so that opinions could be elicited from imore Members than the Strike permitted to attend that day. proptosis. Ocular movements normal. Two pieces removed from the mass; the first through the nose, the second, a week later, through the canine fossa, were reported by the pathologist to consist of granulation tissue only. Nevertheless I propose to remove the whole upper jaw, except the hard palate.
Discitssion.-Mr. HAROLD BARWELL said he looked with the mirror at the postnasal space of this patient and found it full of a large, red growth, which, as Mr. Whale said, seemed to extend right across. He felt certain it was a malignant growth, and he counselled neglecting the pathologist's report. Apart from leaving it alone oIn the plea that it was too extensive-a view which he did not share-he thought the only course was to attack the growth through an external incision, such as for a ilmodified removal of the upper jaw. This would at least give the patient a chance.
Dr. WV. H. KELSON (President) said it occurred to him that the swelling might be osteitis fibrosa; that accorded better with the microscopical findings. It was the situation in which that condition often began, affecting first one jaw and then the other. It was generally painless and was occasionally found at that age.
Sir JAMES DUNDAS-GRANT emphasized the fact that often a malignant growth in the maxilla or in the neighbourhood of the nose was accompanied by the development of a large number of purely inflammatory outgrowths, looking like simple nlasal polypi. These, when submitted to the pathologist, might be quite truthfully reported upon by him as innocent, though there might be malignant disease underlying the tissue removed for examination.
Mr. H. J. BANKS-DAVIS suggested that before any extensive operation was done in this case, the Erlangen treatment-deep X-ray therapy-should be tried. It was surprising to see how under this treatment large tumours almost disappeared or becomiie operable.
Mr. H. LAWSON WHALE (in reply) said that at first he thought it was polypoid. Polypi were often the heralds of more serious conditions underlying them. That was why, when he failed to get anything definite from the nose, he opened the canine fossa. There was no massive tumour to shell out; the tumour suggested a granulomatous overgrowth of the lining which could be got away with the curette. He explored by means of vision and the finger as far as possible. If it were osteitis fibrosa he did not think there would be a cavity in the bone. The growth did not close up the lumen of the antruin. There -was no egg-shell crackling, and one had to use the gouge and mallet. To the feel, there were rather hard nodular lumps growing from the lining in all sorts of places. There was no more bleeding than from opening the antrum for any other condition, but there was a good deal of bleeding when he removed a piece for examination. Later Note.-After the operation the pathologist reported the growth to be fibro-sarcoma.
